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DATE: 
TO: 

COMPANY: 

FAX: 

FROM: 

RE: 


May 14, 2004 

Examiner Nadeem Clark 

US Patent and Trademark Office 

703-578-6812 

Don Piper 

Serial No, 10/010,955 


RECEIVED 

MAY ] 4 20Qi 


Total Number of 

Pages Including this Cover Sheet: 


10 


THlSCOMMUN.CAT.ON.S,.TeNDEDONLY-FOHT^.eUSEOFTHEADDR6SSEEANOMAYCONTArN.NFORMAT,ONTHATISPR.V.LE6EDAND 
CONFIDENTIAL IF YOU ARE NOT THE INTENDED RECIPIENT. YOU ARE MERfiBY NOTIFIED THATTHE UNAUTHORIZED DISSeMINATION OF 
THE COMMUNICATION IS STRICTLY PROH1BIT6D. IF YOU HAV6 RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 


IMMEOIATBLY BY TELEPHONB, 


Ms. Clark, 

In response to your voice-mail message, attached is a copy of the Request for 
Continued Examination and Information Disclosure Statement (without references as 
requested) that was filed on February 4, 2004 in regard to the above-identified 
application. 

Please contact me with any additional questions. 


Sincerely, 
Don Piper 

PTO Reg. No. 29,337 
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FIEE TRANSMITTAL 

Complete if known 

Application Numberl 0/01 0,955 

Rling Date: November 13, 2001 

Rrst Named Inventor: Whitman, Michael, P. 

Group Art Unit: 3721 

Examiner Name: Smith, Scott A. 

Total Amt. of Pavment: (1 )-h(2)+(3)= S385 

Attorney Docl<et Number: 3556-P02472US1 

METHOn OF PAYMFMTfnhftRk Qllft) 

1 . The Commiasioner la hereby authorized to: 

[ ] Charge indicated foes 
pq Charge additional fees 
pq Credit overpayments 

to the account of DANN. DORFMAN. HERHELL & SKILLMAN 
Anmijrtt Number 04-1 406 

2. Payment enclosed: 

nhPAk in the amount of $365 

BPP r^Ai riJLATiOMJMmllmifidi . 

ADOlTtONAL FEES 

Fee Description ^^e Paid 

c..mhA.^fvifl(n minn fftft or narh 

ci nF*h=.rna - ofovlfllonal filirw fee or cover sKeot 
Extension tor response whhin iNid month 

Ring a brief in support of an appeal 
nor^ioeifhroral hflarina 

D^iu:^^ *<s rawiua imnvnMahlv abandoned aoollcdtion 
pAHiian lo rsviva unrnteniionally abandoned application 

PRECALCULATION 

1. FILING FEE 
Fee Description 

iJtilltvfninatee 

Reissue ftlina foe 

SUBTOTAL (1) $0 

DorKion^ rokktM^ to nrowlfllonal auolicaUona 
Recofdlna each patom a$si8'WT»nl per properly 

SUBTOTAL (3) $385 

2. 

Paid Extr 

Total aaims -=0x9 =0 
Independent Claims - =0 ^ ^ = ^ 

Multiple Dependant 

(First presentation) 

SUBTOTAL (5) $0 


Submitted By*. 
Typed or 

Printed Name Donald R. Piner. Jr. 


Signature 



Reg. Nunnbe r 29.337 


natft Febnjan/4.2004 


Deposit Account User ID 
04-1406 . 


